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Project Contact

Company Name: NORTHSHORE UTILITY DISTRICT
Name: TOM ALEXIEFF Email: KNESBITT@NUD.NET
Address: 6830 NE 185TH ST Phone #: (425) 398-4403

KENMORE WA 98028

Project Type Activity Type Scope of Work
Franchise Utility Franchise Utility Work Excavation and Utility Work

Project Name: SD1512

Description of Work: INSTALL 35 LF OF 8 INCH SEWER MAIN WITHIN NE 128TH ST AND INSTALL 5 LF
OF 6 INCH SIDE SEWER STUB WITHIN NE 128TH ST

Project Details

Project Start
Proposed start date 3/16/2016

Additional Project Information
Street name 94TH AVE NE & NE 128TH ST
Work Order Number SD1512
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